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turn, being able to collect good data may depend on feedback: when data produce information that is useful to the people who collect it, they have a greater incentive to ensure that those data are accurate and complete. Issues such as these are discussed more extensively in Chapter 7.
OTHER IMPORTANT FORMS OF COMMUNICATION
Important communication about EMS-C takes place separately from the process of delivering care to children. Planning for and managing EMS-C systems need to bring together providers, administrators, and government officials to ensure that important issues are recognized and competing needs balanced. The participants in EMS-C should also have a good working relationship with the community in which they provide services. Good communication within the EMS-C professional community deserves attention as well.
System Planning and Coordination
Providers with expertise in EMS-C should play an active role in the organization and operation of EMS systems. They also need to develop working relationships with other influential individuals and organizations whose primary focus is not EMS, such as hospital boards, regional planning groups, and local and state legislators. Only if EMS-C providers do so can they influence system policies and priorities, make people aware of EMS-C concerns, and thus ensure that adequate attention is given to the needs of children.
Vocal support for and involvement in the activities of the national and state EMS-C agencies proposed in Chapter 8 may help foster improved system planning and operations. Participation in advisory groups is another avenue at, say, the local or regional level; involvement in EMS councils will influence development of pediatric medical control guidelines, encourage pediatric equipment purchases, and generally raise the level of understanding about EMS-C issues. Closer to home, participation on hospital committees enables EMS-C advocates to assemble a "code team" that comprises the best specialists from key departments in the institution and can respond quickly to an intrafacility crisis. Providing pediatric EMS training programs is often a useful "foot in the door" insofar as it influences the development of pediatric protocols and enhances awareness of special needs of pediatric patients.
Communication with the Community
Public education efforts are one of the more important forms of communication between the EMS-C system and the community it serves. Suchhe specifics of a particular program, a child's acute care providers must take into account the need for longer-term rehabilitative care. Early planning for such care and coordination between acute care services and rehabilitation providers will help ensure that a child gets appropriate care. The District of Columbia EMS-C Project (1991) focused ons should ensure that their mutual communication responsibilities receive serious and sufficient attention and that they are alert to lapses that may occur.various methods—such as microwave linkages, re-r too rigidly enforced.d protocols will be true for those problems and settings.
